Valsalva retinopathy is caused by a sudden increase in intra-thoracic or abdominal pressure, following forced expiration, with mouth and nose closed (Valsalva maneuver). We report a case of Valsalva retinopathy in a pregnant woman. A 36 years old patient, pregnant at 24 weeks of amenorrhea, who consulted for sudden visual acuity decrease of the left eye, evolving since 24 hours after Valsalva maneuvers to calm down her panic and control her breathing. The refraction has demonstrated a decrease of visual acuity in the left eye to "can see a hand moving", while the visual acuity remained normal in the right eye. Spontaneous evolution was marked by a fast and progressive reduction of hemorrhage and progressive recovery of vision in the left eye. Valsava retinopathy was first described in 1972 by Thomas Duane. Physical activity is usually found before it occurs. Many situations are usually associated to this occurrence among which: pregnancy, vomiting, weightlifting or trauma. Regression of this hemorrhage without sequelae is usual. But sometimes, we need a Nd:Yag laser treatment or surgery to evacuate the blood.
nant woman.
This study aims to reinforce conservatory treatment in priority.
Case Report
This study aims to highlight the place of pregnancy in this pathology, and to show the therapeutic modalities. A 36-year-old patient who consulted for sudden decrease of visual acuity that had been evolving for 24 hours in the left eye.
Pregnant of 24 weeks, she startled after being frightened, then she performed Valsalva maneuvers to calm down her panic and control her breathing. Visual acuity assessment showed an important decrease in the left eye to "see a hand moving", while visual acuity in the right eye was 20/20. Fundus examination revealed a massive macular pre-retinal hemorrhage in the left eye. We see a bud in front of a temporal vessel of the lesion (Figure 1 ). The fundus of the right eye was normal.
The biological assessment performed by her obstetrician had found a normal platelet count, there was no blood-clotting. Retinal fluorescein angiography (FGA) performed two months later showed no leakage, justifying a spontaneous and isolated nature of the phenomenon without any other retinal lesion. A slower venous return to the arteriovenous time especially on the lower temporal vein, facing the bud (Figure 2(a) ). Late-time dilatation of the same vein ( Figure  2(b) ) suggesting a venous hemorrhage. Spontaneous evolution was marked by a fast and progressive reduction of hemorrhage and progressive recovery of vision in the left eye. At one month, the hemorrhage had reduced by almost a quarter (Figure 3(a) ), and by two months by almost two-thirds (Figure 3(b) ).
The patient gave birth vaginally at 37 weeks of pregnancy, without anesthesia, and without complications. Reviewed 2 months after vaginal delivery, that is 5 months after diagnosis, there was a complete anatomical and functional restoration, with a visual acuity of 20/20 in the left eye. In a series of 12 cases, Khan [13] performed Nd:Yag laser treatment on 11 patients without any complication, the 12th who preferred a conservative treatment recovered more slowly. Bypareddya [14] has noted an iatrogenic macular hole with Nd:Yag laser in the treatment of a case of pre-retinal hemorrhage, which shows that these interventions are associated with some degree of risk.
Discussion
Despite the great potential of vaginal delivery to replicate the Valsalva maneuver [15] , Wickremasinghe [6] , who analyzed these deliveries in pregnant women with Valsalva hemorrhage, sustains that vaginal delivery without epidural or other intervention is the method that presents the least risk of hemorrhage aggravation.
Conclusion
Valsalva hemorrhagic retinopathy is a rare pathology that is often responsible for sudden unilateral poor vision associated with pre-macular retinal hemorrhage. Visual recovery usually occurs after six months without treatment. Nd:Yag laser treatment can quickly help to clear the posterior pole by dispersing the blood in the vitreous. Vitrectomy makes it possible to clean up all the hemorrhage more quickly. We should specify that these two interventions are not without complications. 
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